Background: Female genital mutilation (FGM) involves partial or total removal of the external female genitalia or any other injury for non-medical reasons. Due to international migration patterns, health professionals in high income countries are increasingly caring for women with FGM. Few studies explored the knowledge and skills of midwives in high income countries. Aim: To explore the knowledge, experience and needs of midwives in relation to the care of women with FGM. Methods: An online self-administered descriptive survey was designed and advertised through the Australian College of Midwives' website. Results: Of the 198 midwives (24%) did not know the correct classification of FGM. Almost half of the respondents (48%) reported they had not received FGM training during their midwifery education. Midwives (8%) had been asked, or knew of others who had been asked to perform FGM in Australia. Many midwives were not clear about the law or health data related to FGM and were not aware of referral paths for affected women. Conclusion: As frontline providers, midwives must have appropriate up-to-date clinical skills and knowledge to ensure they are able to provide women with FGM the care they need and deserve. Midwives have a critical role to play in the collection of FGM related data to assist with health service planning and to prevent FGM by working closely with women and communities they serve to educate and advocate for its abandonment. Therefore, addressing educational gaps and training needs are key strategies to deliver optimal quality of care.
Due to international migration patterns, health professionals in high income countries including Australia are increasingly caring for women with FGM. There are few studies around the world that explore the knowledge and skills of midwives in high income countries who provide care for migrant and refugee women with FGM.
What is already known
Midwives as frontline health providers need to be well equipped with the required knowledge and skills and cultural competence in order to optimise the quality health care for women affected by FGM during pregnancy and childbirth. However, just two small scale studies looked at Australian midwives Knowledge, experience and training needs.
What this paper adds
This is still the largest survey of midwives in relation to FGM in high income countries. This survey specifically to capture different expected aspects of midwives' experiences and knowledge in relation to FGM and provides a useful snapshot on the experiences and educational needs of these midwives. There are only two small qualitative studies in New South Wales, Australia that have explored the knowledge and experiences of a midwives. 15, 29 These studies found that midwives lack knowledge, experience, and competency in providing care for women with FGM. Midwives expressed their lack of confidence about interacting with women from different cultures where FGM is practised and perceive this as a barrier to providing quality care to women.
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The aim of this study therefore was to explore the knowledge, experience and needs of a larger number of midwives working in a range of contexts in relation to the care of women in Australia with FGM. With the scarcity of data in this area, this paper provides further evidence to inform midwifery education and training in order to improve the quality of maternity care.
Method
A self-administrated online survey was designed to explore the knowledge and experience of midwives in caring for women with FGM across all states and territories of Australia. The survey comprised 19 multiple choice and open ended questions, containing demographic data (i.e. age, country of midwifery training, qualifications, experience and speciality areas including years of experience as midwife), knowledge of FGM types based on WHO classification (see Table 1 ), means for access to technical updates, personal experiences (including their challenges in caring for women with FGM and problems with data collection) and training needs. We also ascertained whether midwives had been asked or knew someone who had been asked to perform FGM. The questionnaire evaluated by AD and CH to ensure the questions does not contain common errors such as leading or unclear as well as successfully captured aim of the study.
Following approval by university's Human Research Ethics Committee, the questionnaire was piloted among a group of 8 midwives with clinical expertise. The survey was conducted between October 2014 and February 2015. The inclusion criteria were registered midwives who had clinical experience in Australia and had worked in public sector.
The survey was distributed through the Australian College of Midwives (ACM), the leading professional body for midwives in Australia. 30 Around 5000 midwives are members of ACM 30 however, not all of the ACM members are directly involved in midwifery clinical practice and midwifery students also members. The online survey was posted on the Australian College of Midwives' (ACM) website and registered midwives were invited to take part in the study. It was also advertised through the ACM e-bulletin and social media. In addition, hard copies of the IIa: removal of the labia minora only IIb: partial or total removal of the clitoris and the labia minora IIc: partial or total removal of the clitoris, the labia minora and the labia majora Type III: Narrowing of the vaginal orifice with the creation of a covering seal by cutting and appositioning the labia minora and/or the labia majora, with or without excision of the clitoris (infibulation) Note: Re-infibulation is the procedure to narrow the vaginal opening in a woman after she has been deinfibulated (i.e. after childbirth); also known as re-suturing IIIa: removal and appositioning the labia minora with or without excision of the clitoris IIIb: removal and appositioning the labia majora with or without excision of the clitoris Type IV: All other harmful procedures to the female genitalia for non-medical purposes Practices include pricking, pulling, piercing, incising, scraping and cauterization
